
\-

r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

-P„R£Ct)v'£fi 
' cEHifu 

®5rcS)9 P3 2:O, 
OfficB Use Onlv ^ ^ / 

1. NAME OF 
COMMII IbE (in full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 

12FE4M5 

P.LiV-, vr.O, j^, 0,Y, 1 |XlAJ|(I^ 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 - ) 

i 1 t 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 t 1 1 1 1 1 

ADDRESS (number and street) 
Y 

lO.niei lOiqiti Oin, lAlV/ltl 1 ll I^"l Ll 1 1 
ADDRESS (number and street) 

Y 
1 1 1 1 I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

Check if different 
than previously 
reported. (ACC) I'^i'-i^'i * lAi^i i 1 1 1 1 1 |fOiV III! 

2 

0 
? 
0 
.0 
1 
I 

crrv A STATE A ZIP CODE A 
2. FEC IDENTIRCATION NUMBER T 

Co 0 H I q 110 3. IS THIS V NEW 
REPORT (N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports; 

April 15 Quarterly Report (01) 

July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

Temiination Report (TER) 

STATE • DISTRICT 

LoJ 

(b) 12-Day PRE-Electlon Report for ttre: 

Primary (12P) General (12G) 

Convention (12C) Special (12S) 

^ Runoff (12R) 

M M / O 0 / Y Y Y Y 

Election on 
in the 
State of 

(c) 30-Day POST-Electlon Report for the: 

General (30G) Runoff (30R) Special (30S) 

Election on 
In the 
State of 

5. Covering Period 
MM/OO/YVYY 

O \ o \ Zo I z through 
M M / 0 O 

o \ \ X 0 i 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer \r u. CC_ t W\av 

Signature of Treasurer Date 

/ O D / Y Y y Y 

; A ca o J ̂  

NOTE: Submission of false, erroneous, or Incomplete infonnatlon may subject the person signing this Report to the penalties of 52 U.S.C. §30109. 

L 
Office 
Use 
Only 

FEC FORM 3 
(Revised 05/2016) 



r 
FEC Form 3 (Revised 03/2016) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
_Pa2e_^ 

Write or Type Committee Name 

S HI/OC-. 

Report Covering the Period; From: O'EJ' To: 

! !9 

0 

1 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e)).... 

(b) Total Contribution Refunds 
(from Line 20(d)) 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Line 14). 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)). 

8. Cash on Hand at Close of 
Reporting Period (from Line 27). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D)... 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).., 

COLUMN A COLUMN B 
This Period Election Cycie-to-Date 

cn 
c 

-W—^ t( y-— V-—« W U y- W U V 

.Oo.o 8 ' " 3 3 V Oo 

O oo 

-w-—w fcr-

o o o 

For further information contact: 

Federal Election Commission 
1050 First Street, N.E. 
Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



r 
FEC Form 3 (Revised 05/2016) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

-fov^ Se-vTote .XiOC-
J 

M M / O 0 

Report Covering the Period: From: O ) Q j :io 1 A To: 
MM/00 / VYYY 

OA 11 A O If 

1. RECEIPTS COLUMN A 
TotaJ This Period 

COLUMN B 
Election Cycie>to-Date 

i 

2 

3 

I 
I 
I 

11. CONTRIBUTIONS (other than loans) FROM; 

(a) Individuals/Persons Other Than 
Political Committees 
(1) Itemized (use Schedule ^ 

> 1 
0,00 

(II) Unltemlzed 
9 f 

0,00 
(Ill) TOTAL of contributions 

from Individuals ^ 
9 9 

O.oo 

(b) Political Party Committees 
} -1 

0,0 o 
(c) Other Political Committees 

(such as PACs) 
9 

0,0 0 

(d) The Candidate 
'9 9 

0,00 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Unes 11(a)GI0, (b). (c), and (d)).. 

9 9 
o.oo 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

9 f 
o.oo 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 
9 9 

O.oo 

(b) All Other Loans 
9 9 o.oo 

(c) TOTAL LOANS 
9 9 

o.oo (add Unes 13(a) and (b)) 
9 9 

o.oo 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
Pvidends, Interest, etc.) 

16. TOTAL RECEIPTS (add Unes 
11(e), 12, 13(c), 14, and 15) 
(Cany Total to Line 24, page 4).. 

O OO • 
Q OO 

o. OO 

O.OO 

i ,J' .U ij? .JlT 

0 0 o 

, i,dS^.oo 
. , ,si« .•« \ 
. , o.oa 

l,Sd-7,'^<'l ."C. 

0 0 o 
9 9 • 

O O €> 
I 9 * 

o o o 
9 9 • 

0 DO 
1 5 

, 3,593 

. Af,7 /( . 93 

,9tfc.7r 

L J 



r 
FEC Form 3 (Revised 05/2016) 

DETAILED SUMMARY PAGE n 
of Disbursements Page 4 

n 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 

I 
0 
2 

1 
0 
5 

i 
7 

s 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES. 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES. 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS. 

22. TOTAL DISBURSEIMENTS 
(add Unes 17, 18, 19(c), 20(d), and 21) 

0 o O 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3). 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).. 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

L%M££^ 

^ • 
L J 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER; 
(check only one) 

PAGE / OF dZ. 

17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

"Pcvvo ^ 
Full Name (Last, First, Middle Initial) 

'Su.L-C.u 
Date of Disbursement 

M t 0 D" • / Y "Y Y Y 

\\ I .3 2.0 I 7 J 
Mailing Address . 

Date of Disbursement 

M t 0 D" • / Y "Y Y Y 

\\ I .3 2.0 I 7 

Citv ^ state Zip Code 

vo<9v-l),eesvMl-e NY l2lS6 
FEC Identification Number 

•c-
Amount of Each Disbursement this Period 

Purpose of Disbursement 

LC^OIAL 5«'"v)\ces 
Category/ 

Type 

FEC Identification Number 

•c-
Amount of Each Disbursement this Period Candidate Name Category/ 

Type 

FEC Identification Number 

•c-
Amount of Each Disbursement this Period 

2 
0 

Office Sought: House Disbursement For: 

Senate Primary General 

President Other (specify) • zy.; 

state: 1 District: '-.yy.. 

.Oq 

Memo Item 

0 
5 
0 
0 
1 
4 
5 

Full Name (Last, First, Middle Initial) 

"^v-u.ce 
Mailing Address 

state 

MY 
Zip Code 

Purpose of Disbursement 

AaCj:>uA-WY\A ^£«.NAC«S 
Category/ 

Type 

Candidate Name —' Category/ 
Type 

Date of Disbursement 

M M / 0 D . / Y V Y Y :: 

\ \ \ 3 1 7 
FEC Identification Number 

Amount of Each Disbursement this Period 

Office Sought: House Disbursement For: 

Senate Primary General 

President Other (specify) • 
State: District: 

Memo Item 

v/ At a .oo 

Full Name (Last, First, Middle Initial) 

V\ud'Soo 
Mailing Address * .r-y 

oi\ ScAtesdMe Ko 
Citv 

V ooKeYi 
State 

WV 
Zip Code 

\ olol 
Purpose of Disbursement 

I 0^ ?tAO\C S6«-\)VC<. CYA 
Category/ 

Type 

Candidate Name Category/ 
Type 

Date of Disbursement 

/ D D / • Y Y Y Y 

1 3L ;3\ Ao 1 ^ 

Office Sought: 

State: 

House 

Senate 

President 

District; 

Disbursement For: 

Primary General 

Other (specify) 

FEC Identification Number 

Amount of Each Disbursement this Period 

Memo item 

SUBTOTAL of Disbursements This Page (optional) • 

TOTAL This Period (last page this line number only). 

• 

• 

T (p I S" oo 

FEC Schedule B (Form 3) (Revised 05/2016) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER; 
(check only one) 

PAGE OF<^ 

17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

vro 5 -L./OC.. 

A. 
Full Name (Last, First, Middle Initial) 

Uudspn VaUevj ~?>An\c 

City State 

NV 
Zip Code 

lo7o7' 
Purpose of Disbursement ^ ^ 

\ oV ftAnVt Vces CsA. 2o^S^ 
Category/ 

Type 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M' / 0 D' / • Y "Y Y Y 

iZ. 3 1 c3ol3 

2 
0 

0 
2 

5 

2 
S 

I 
f 

FEC Identification Number 

Amount of Each Disbursement this Period 

Office Sought: House Disbursement For: 

Senate Primary General 

President Other (specify) T 
State: 1 District; 

B3 0 Oto 

Memo Item 

B. 

Full Name (Last, First, Middle Initial) 

U-ugis Ovi 
Mailing Address 

cP I avs^aLe. 

Date of Disbursement 

M • / . O D • / . V Y Y Y 

o 3o ao IS 
Zip Code 

lo7o' 
City 

V ooK-e^'s 
state 

NV 
Purpose of Disbursernerii , 

1 *8 K» QV PAn>C 
Candidate Name Category/ 

Type 

Office Sought: House Disbursement For: 

Senate Primary General 

President Other (specify) • 
State: 1 District: 

FEC Identification Number 

c ZZZZZZ-'XIJ 
Amount of Each Disbursement this Period 

Memo Item 

Full Name (Last, First, Middle Initial) 

Uj Uvcisoo 
Mailing Address -

JI ScAesdAW ^ 

Date of Disbursement 

M M / D 0 / • y y Y y 

XO IS" 

on K<-Y5 
State 

jm. 
Zip Code 

1D7Q 
Purpose of Disbursement 

AojtLoun'V AS M,cou.rcT 
Candidate Name Category/ 

Type 

Office Sought: House Disbursement For: 

Senate Primary General 

President Other (specify) 

State: District: 

FEC Identification Number 

Amount of Each Disbursement this Period 

Memo Item 

SUBTOTAL of Disbursements This Page (optional)-

TOTAL This Period (last page this line number only)-

• 

• 

|d,S-43 .M S" 

FEC Schedule B (Form 3) (Revised 05/2016) 



SCHEDULE D (PEG Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

I PAGE \ OF 6> 

FOR LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

A. Full Name (Last, First. Middle Initial) of Debtor or Creditor 

AsC^n Co n\mutn\c4^e»iAS 
Mailing Address 

City 

Uo(P<. XunJUon 
State Zip Code 

Nature of Debt (Purpose); _ . 

ja* p|anA."VTOn fliT 

Scii?Au\e "D. 

Outstanding Balance Beginning This Period 

L 
Amount Incurred This Period iod 

ijg] c 
Payment This Period 

O OO 

Outstanding Balance at Close of This Period 

% 
_W. _ I 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

'BLM i-e^ LLC. 
Mailing Address 

5^ B 
City , , 

MOV*'VS'K>U3 
State Zip Code 

Nature of Debt (Purpose): 

C>TlS 

sdn^u\e D. 

Outstanding Balance Beginning This Period 
y "-y y— 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

(lnT>I 
Nature of Debt (Purpose): 

jaacpWAoiPon <iV -cniX 

0^ 1). 
Mailing Address . 

11 LEFSbuv'q r^NCe. 

Nature of Debt (Purpose): 

jaacpWAoiPon <iV -cniX 

0^ 1). 

PAWS (LViuvcW 
state 

VA 
Zip Code 

Nature of Debt (Purpose): 

jaacpWAoiPon <iV -cniX 

0^ 1). 

Outstanding Balance Beginning This Period 
rp y y y y— 

MS^zSj 
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)-

4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) • 

FEC Schedule O (Form 3) (Revised 05/2016) 



SCHEDULE D (PEG Form 3) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE a. OF 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF GOMMITTEE (In Full) 

A. Full Name (Last, First. Middle Initial) of Debtor or Creditor Nature of Debt (Purpose): 

^ Jty rfr &n<4. 

0^ ScWeduW Mailing Address . , 

"7^*40 CAST Vs\c>>iA<u»Son LA'^"€-

Nature of Debt (Purpose): 

^ Jty rfr &n<4. 

0^ ScWeduW 

City 

"puvceLViW-e. 
State 

VA 
Zip Code ^ 

Nature of Debt (Purpose): 

^ Jty rfr &n<4. 

0^ ScWeduW 

Outstanding Balance Beginning This Period 

, Ao> ,•32% 3 <' 
Amount Incunad This Period Payment This Period Outstanding Balance at Close of This Period 

0 oo d 00 0 oa 
5 • 3 • • V . • J • .? • . ' ̂  . 5 . 5 . -v. 

B, Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

FLS 
Nature of Debt (Purpose): 

of ScV)eiu\e Mailing Address ^ 

Nature of Debt (Purpose): 

of ScV)eiu\e 

rKoen )i». 
State 

A"H. 
Zip Code 

SSoAi 

Nature of Debt (Purpose): 

of ScV)eiu\e 

Outstanding Balance Beginning This Period 

, li7,4Hf.oT 
Amount Incurred This Period 

. 0. Ot> 
Payment This Period Outstanding Balance at Close of This Period 

O.oo , , OOo 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose): 

of scV)€il u\-e "D. Mailing Address . , V ^ 
<51800 *5^»rl)no^TT)o isd 

Nature of Debt (Purpose): 

of scV)€il u\-e "D. 

A vL\rtc\-WfN 
State 

VA 
Zip Code 

Nature of Debt (Purpose): 

of scV)€il u\-e "D. 

Outstanding Balance Beginning This Period 

, ^*5 1 ^9 » (o ^ 
Amount Incurred This Period 

i.oo 
Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (Icist page this line number only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)-

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) • 

FEC Schedule D (Form 3) (Revised 05/2016) 



SCHEDULE D (PEG Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

I PAGE 3 OF 8 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In FulO 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose): 

o\ . Mailing Address — . \ 

Nature of Debt (Purpose): 

o\ . 

state Zip Code 
<3 

Nature of Debt (Purpose): 

o\ . 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 

<5 OD 

Outstanding Balance at Close of This Period 

, , Q oo 
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

e.a 
Nature of Debt (Purpose): 

0^ sdi€i(iiA,l€. . Mailing Address , . , , ^ , 

ms) Hit\ W 

Nature of Debt (Purpose): 

0^ sdi€i(iiA,l€. . 

State 

V A 
Zip Code 

Nature of Debt (Purpose): 

0^ sdi€i(iiA,l€. . 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 

. O.Oo 

Payment This Period 

O.Oo 

Outstanding Balance at Close of This Period 

. 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

3ay«e,V no^woiA 

Nature of Debt (Purpose): 

'^p)Ant^Or\ ak\ ZvA 

0-^ ScV)€4u\e. D. Ma^A^ress^^^ 8^8 5 

Nature of Debt (Purpose): 

'^p)Ant^Or\ ak\ ZvA 

0-^ ScV)€4u\e. D. 

\AO K\-Ve L<LI yvi 
State Zip Code 

Nature of Debt (Purpose): 

'^p)Ant^Or\ ak\ ZvA 

0-^ ScV)€4u\e. D. 

Outstanding Balance Beginning This Period 

1,333 
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

£>.oo A op 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)-
J . - . ^ s • 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) k-

FEC Schedule D (Form 3) (Revised 05/2016) 



SCHEDULE D (PEG Form 3) 

DEBTS AND OBLiGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 
for each 

numbered line) 

I PAGE y OF g 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

"pL\rv»c> 
A. Full Name (Last. First. Middle Initial) of Debtor or Creditor 

Co . t.. 
Mailing A^ress , v A 

TVMKLO 
City . 

^ QVL ^ 

State Zip Code 
\OO5SL 

Nature of Debt (Purpose): 

^ S€E 6yf \dnoti»e^ 
ot- 5c>)€du\e 3), 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 

. O.Oo 
Payment This Period Outstanding Balance at Close of This Period 

0 0<b 
-• 5 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

M-Mid 'Sp O-

Malipg Address • 

3Q> LOCUST LAn-e 
State Zip Code 

Nature of Debt (Purpose): 

o-?- ^ • 

Outstanding Balance Beginning This Period 

, l .2 ° 
Amount Incurred This Period 

. 0 00 
. 9 

Payment This Period 

, O.OO 

Outstanding Balance at Close of This Period , . . . _ ^ . ^ 

0.O0 
-T-'J 

C. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

K'^*^CUV-u'~PuWl4C /-3 
Mailing A^ress o#, y\ 

\hl FvWxfrl^ 
, M 

yQ/L^C 
state Zip Code 

\ool O 

Nature of Debt (Purpose): 

*S€:€ CVp 
scWiivtVe D, 

Outstanding Balance Beginning This Period 

, 37,(pfo.oo 
Amount Incurred This Period 

ooo 
Payment This Period 

O.OO 

Outstanding Balance at Close of This Period 

ooo 

1) SUBTOTALS This Period This Page (optional)-

2) TOTALS This Period (last page this line number only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)-

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) • 

FEC Schedule D (Form 3) (Revised 05/2016) 



SCHEDULE D (PEG Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 5" OF fcf 
FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

A. Full Name (Last. First, Middle Initial) of Debtor or Creditor 

'pinnacle, CJD. 

Av- lina"ioo 
State 

VA 
Zip Code 

Nature of Debt (Purpose): . 

0^ "D . 

Outstanding Balance Beginning This Period 

, .33 ,^-7l .CO 
Amount Incurred Tbis Period Payment This Period 

o,oo 

Outstanding Balance at Close of This Period 

o OO 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

-Pvc CASIO n 

Mailing Address ^ " 

S8 53 CoUmW 

V^lls C-KuvcV> 
Stat( 

N?A 
Zip Code 
.35 oV ) 

Nature of Debt (Purpose): 

*"SEe oV-emdl 

o9 ScJk<dv«,le ^ . 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 

> . O^OO 

Payment This Period 

. 1 
0P& 

Outstanding Balance at Close of This Period 

O z>c 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

?Vg.C,\St'cn t^av\>gV\A<| 
Mailing Address-^ , , 
y.o.^x 

City 

Av \ OA 

State Zip Code 
x3S>3iO^ 

Nature of Debt (Purpose): 

^yplaif\a,-Vio«% a-'V 

o-^ ScVveltrtVe !>• 

Outstanding Balance Beginning This Period 

Amount Incuned This Period 

Ooo 

Payment This Period 

0.£>a 

Outstanding Balance at Close of This Period • • * 
AO o 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ^ 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) • 

FEC Schedule O (Form 3) (Revised 05/2016) 



SCHEDULE D (PEG Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

I PAGE OF g 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In FulO 

c vv»o 'Sc.vxrCLe, . 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

SMS Dwec-V 
Nature of Debt (Purpose): 

'Sec lA^na,^rM>v » 

Mailing Address ^ i \J' A A. 
r\(xso^ LoMv-ir 

Nature of Debt (Purpose): 

'Sec lA^na,^rM>v » 

City ' 

H AiW AS5AS 
Zip Code _ 
Sol of 

Outstanding Balance Beginning This Period 

, 31, 3n 
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

O Oo 
5 3 ' ̂  

a.oo •/ ^ 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

SOU-\-VT ooesV 
Mailing Address 

dCpoo 
City 

V o 
State Zip Code _ 

(p (o ) ^ 

ire of Debt (Purpose): 

0 ^ ScV»«^vi\e !>. 

Outstanding Balance Beginning This Period 

, , 34,099 ,81 
Amount Incurred This Period 

. C3„0 O 

Payment This Period • . > Outstanding Balance at Close of This Period 

0 0 ^ 

C. Full Name (Last, First, Middle InitiaQ of Debtor or Creditor 

n"K-e. LuVCenS 
Mailing Address ^ . . O 1 

<3.8 O O "5^ '» rLtn^-Ttain 

A< <LUi^Q>'\on 
state 

VA 
Zip Code 
c^^ao (fi 

Nature of Debt (Purpose): 

je^tftrwJrtov) (si* 

SciiiWW ^ • 

Outstanding Balance Beginning Tbis Period 

,Aaa,ssr.a$" 
Amount Incurred This Period 

<DOO 

Payment This Period 

o 
Outstanding Balance at Close of This Period 

<Dd> - , . 

1) SUBTOTALS This Period This Page (optional)-

2) TOTALS This Period (last page this line number only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)-

4) ADD 2) and 3) and carry fonward to appropriate line of Summary Page (last page only) • 

FEC Schedule D (Form 3) (Revised 05/2016) 



SCHEDULE D (FEC Form 3) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

I PAGE 7 OF S 
FOR UNE NUMBER; 
(check only one) 9 

10 

NAME OF COMMirrEE (In Full) 

A. Full Name (Last. Rrst, Middle Initial) of Debtor or Creditor 

Uw\Wdk 'Shvtes 'PosW Sea-oice, 

City State Zip Code 

^ature of Debt (Purpose); 

Outstanding Balance Beginning This Period 

, l.tav . 3° 
Amount Incurred This Period 

, , , . O.oo 
Payment This Period 

0,6 0 

Outstanding Balance at Close of This Period 

ooo 
B. Full Name (Last, First. Middle Initial) of Debtor or Creditor 

Ma^g^dras^^>^ 4 

City 

l^\«Looa^ V. 
state 

IST 
Zip Code 

ire of Debt (Purpose): 

n ait -cvuj 

©Ji)- 5cW5lvi\e D 

Outstanding Balance Beginning This Period 

\ ^ ),8S4 .c38 
Amount Incurred This Period 

, 0,00 

Payment This Period Outstanding Balance at Close of This Period 

0.00 . , , 

C. Full Name (Last. First. Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

. ) s " » 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional)-

2) TOTALS This Period (last page this line number only) -

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)-

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) • 

OG o 

000 

COG 

FEC Schedule D (Form 3) (Revised 05/2016) 
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